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nancial aspects of a transfer can be both time-consuming an (McCloskey and Orr, 1991). The committee agrees with man community hospitals and referral centers should have written tr ments in place before the need for transfer arises (ACEP, 1! Pettigrew, 1989; AMA, 1990; Foltin and Fuchs, 1991; McClos 1991; Seidel and Henderson, 1991; AAP, 1992e). It also endoi that community hospitals can and should establish agreemeni than one referral center when availability of beds or specialty not be ensured by a single facility. As one variant on this poir for trauma systems call for trauma centers to establish written tt ments with rehabilitation facilities (ACEP, 1987a; Harris et stand with which the committee concurs.
In California, a model transfer agreement was originally < the PICN; it has been the basis for agreements put in place by systems in the state and has itself been revised on the basis of < some of those systems (Sierra-Sacramento Valley, 1992). Tl EMS Authority (1992) and the PECCC are developing a m agreement that will be made available throughout the state. I use these agreements to allocate responsibilities between the and to formalize arrangements for consultation, transport, p liability. Arrangements for transferring patients back to their 1 can be included as well. These agreements are not intend) medical decisions regarding patient care; community hospitals sound medical criteria for initiating the transfer process. (( eludes additional discussion of issues related to transfer agi protocols.)
Centralized Communication System for Transfers
In arranging to transfer children, physicians in commur may need to rely on their personal knowledge of the capabiliti referral centers or on working relationships developed with indivii of the medical staff. Even when a community hospital has star agreements, it must still establish in each individual case tha hospital is willing to accept the patient. If space in pediatric i units (PICUs) is limited or if a patient needs a special kind of the original facility may need to contact more than one poten hospital. The process can be time-consuming and may not optimal match between the needs of the patient and the resi referral center.
To facilitate the transfer process, some regional systems lished centralized communication services; these maintain infoi the availability of beds in area referral centers and can assist. Information should be provided in a constructive manner that will encourage a transferring hospital to provide the optimal care possible within the context of its capabilities.
